John XXIII Montessori Children’s Center

4 Family Life Lane
Front Royal, V4 22630
(540) 631-0900, www.john23mcc.org

2010-2011
New Child Application for Admission

To initiate the Admissions process:
1. Fill out page one with family information.
2. Fill out page two and three for each new child applicant; duplicate as needed.
3. Mail or deliver this entire application form and a one-time non-refundable Application Fee of $50.00 for each new
child to the above address, c/o Registrar. Upon receipt and review of your form/fee, you will be contacted to set up
a parent-only observation, followed by a parent-child visit and interview.
Family Information:

Father:

Mother:

Address: City State Zip
Home Phone: Email Address:

Father’s Occupation: Employer:

Business Phone: Cell Phone:

Mother's Occupation: Employer:

Business Phone: Cell Phone:

Religious Denomination: Father: Mother:

Please list other members of the household and their ages:

Please read and sign acceptance of the following agreement:

John XXIIl Montessori Children’s Center reserves the right to accept applicants based on best practice and Montessori standards as

established by A.M.I. and C.G.S. These standards include, but are not limited to a desire to provide a productive environment for all
learners at the Center and to be able to successfully serve each child’s needs. | understand that the one-time application fee covers
processing and interview time in the application procedure and as such is non-refundable.

I have understood and acknowledge the above statement:

Signature of Parent: Date:

John XXIIl Montessori Children’s Center, Inc is a 501(c) (3) equal opportunity program which admits students of any race, color, national and ethnic origin
and does not discriminate in the administration of its admissions, policies, or scholarships.



John XXIII Montessori Children’s Center

Child’s Information: First name/ Middle name/ Last name

Age as of Sept 1* 2010: BirthDate  / /

Circle program you are interested in for this child:

3-6 Level | Atrium 6-9 Level Il Atrium  9-12 Level lll Atrium 3 Morning Primary (3-6 yrs.) 3 Morning Elementary (6-12 yrs.)
Academics/Atrium Academics/Atrium

Family and Home Life - Please describe your child’s home life and activities he/she enjoys:

Activities/Games/ Outdoor play/Play with other children:

How many hours/week does your child watch television/videos? Computer games?
Types of programs/videos/computer games your child watches:

Please check descriptions below that best apply to your child’s behavior and temperament, particularly as
applies to social and new situations outside the home:

____Introverted ____ Extroverted ____Reserved ____ Outgoing
____Sociable Shy ____Tentative ____Confident

How do you anticipate your child to react to a new environment?

Is your child often cared for by anyone other than his parents? Y /N How many hrs./week?
By whom?

Is the child baptized? Y / N If so, please give mo/yr.

For Primary child: Is he/she reliably toilet trained to use bathroom without prompting? Y / N

For Elementary Child: Received First Holy Communion? _Y /N If yes, give mo./yr.

Will he/she receive First Holy Communion this year? Y / N _If so, please give month



Education History: Please describe your child’s prior schooling as applicable:

School/ Montessori/or Atrium Experience? Please give details/date(s):

Home-educated? hours per day: dates:

Is your child right or left handed?

Do you read to your child?_Y / N Approximately how many times per week?

Does your child have any learning disabilities or difficulties? Y /N
If yes, please describe, including information concerning testing completed. (May attach results on separate sheet.)

Please describe your child’s reading skills and fluency:

How many hours per week do you work with your child on reading/phonics skills?

Why do you wish to send your child to John XXIIl Montessori Children’s Center?

Is there anything else you would like for us to know about your child?



